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Approved for use through 07/31 /2ooe. OMB 09$i-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under we Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of Information unless it displays a valla OMB control number. 



Effective on 1VQ&2004. 
Fees pursuant to the Consolidated Appmpwimrw Act, (H,R. 4318). 

FEE TRANSMITTAL 
for FY 2005 

"Si Applicant claims small entity status. See 37 CFR 1.27 



Application Number 



Piling Data 



First Named Inventor 



Complete if Known 



10/041,090 



January 10. 2002 



Gary Carman 



Examiner Name 



Krlsanne Marie Jastrzab 



TOTAL AMOUNT OF PAYMENT 



{$) 65,00 



Art Unit 



1744 



Attorney DockBt No. 



020245.01 12C2US 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) : 

E Deposit Account Deposit Account Numbar : 50-2226 Deposit Account Nama: Patton Boggs LLP 



For the above-identified deposit account, the Director Is hereby authorized to; (check all that apply) 

E Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

|3 Charge any additional fee(s) or underpayments of fee(s) ^ Credit any overpayments 
Under 37 CFR 1.16 and 1.17 

WARNING: Information on this forni may become public. Credit card Information should not be Included on this form. Provide credit card 
Information and authorization on FTO-2Q38. 



FEE CALCULATION 



1. BASIC FILING, SEARCH. AND EXAMINATION FEES 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small Entity 
FeeJH Fee($) 



SEARCH FEES 

Small Entity 
Feefil 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



Feej$l 

500 
100 
300 
500 
0 



EXAMINATION FEES 
Small Entity 
Fee($) Feefj) 



Fees Paid ($) 



250 
50 
150 
250 
0 



200 
130 
160 
$00 
0 



100 
65 
80 

300 
0 



Small Entity 

ESS ($) 

25 
100 
150 

Multiple Dependent Claims 
Fee (SI Fee Paid (S) 



Fee fg) 

50 
200 
360 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 30 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims Fea($) Fee Paid {$) 
-20 or HP^ x - 

HP = highest number of total daims paid for, if greater than 20. 
Indep. Claims Extra Claims Fee (SI Fee Paid (SI 

- 3 or HP* x * 

HP = high&rf number of in dependent claims paid (or. iF greater tnan 8. 

3. APPLICATION SIZE FEE 

irthe specification and drawings exceed 100 sheets olpaper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is J250 (S125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(d)(1)(G) and 37 CFR 1.16(s). 

Total Sheets Extra Sheets Number of earth additional SQ or fraction thereof Fee (%) Fee Paid it) 
J. - -100- /50 - (round up to a whole number) x = 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (do small eniiiy discount) 
Other (e.g., late filing surcharge) : Terminal Disclaimer 



Fees Paid (S> 



mm 



* SUBMITTED BY 












Signature 




Registration No. 
(Akornav/Aaonti 


41.567 


Talnpnorw 


troaj 744-eooo 


^Nam» (Prim/Type) 


Scoii w. CummincB 


Dale 


AprO 29. 2005 _^ 



OR COVETED FORMS TO THIS AOORESS. SEND TO: CommSaslDiwrfor PUtftia, P.O. Box 1450, AlBxandnX VA 

ft* you need assistant* in compJettoQ (his form, call f-flO0.FTQ.9r 99 (1-800-786-31 99; andsoloct option 2. 



*0 to proceBB) an eppilcsuon. 
lubmlUino (ha eomptoled 

IMlions for reducing IN* 
00 NOT SEND FEES 



1 /■ .MVWN 
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PTCVSB/97 (09-04) 
Approved for use through 07/31/2006. OMB 0651-0031 
US- Patent and TradamBrk Ofllca; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no percent arc required to respond to a colled! an at iprarmauon unless It contains a valid Omb control number. 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile 
transmitted to the United States Patent and Trademark Office 



on April 29. 2005 . 
Date 



U .Q inn at i iro 



Signature 
Stacey Gambrell 



siacey uamoreir _• 

Typed or printed name of person signing Certificate 



(703) 744-8000 

Registration Number if applicable Telephone Number 

Note: Each paper must have its own certificate of transmission, or this 
certificate must identify each submitted paper. 



1) Fee Transmittal 

2) Supplemental Amendment Pursuant to 37 C.F.R, § 1.111 and 
Submission of Terminal Disclaimer Under 37 C.F.R. § 1.321(b) 

3) Terminal Disclaimer to Obviate a Double Patenting Rejection Over a Prior 
Patent 



4) Combined Declaration and Power of Attorney for United States Patent 

This collection oT Information Is required by 37 CFR 1.8. The information Is required to obtain or retain a benefit by Mib puttie which is to fife (and by \he 
USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 1.8 
minutes to complete, Including gathering, preparing, and submitting the completed application form to the USPTO. Time win vary depending upon the 
Individual case. Any comments on the amount of time you require lo complete this form end/or suggestions for reducing this burden, should be sent to 
the Chief information Officer, U.S. Patent and Trademark Office, U.S. Department of commerce, P.O. box 1450, Alexandria, va 22313-1450. do not 
SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 
22313-1450. 

if you need assistance in completing the form, call 1-B0O-PTO-9199 and select option 2. 
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